2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006828

1. Entity Name

VOLE', INC..

FINE

Principal Place of Busingss

40209 FISHER |SLAND DRIVE
FISHER ISLAND FL 33109

Mailing Address

40203 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90349 042 ***150.00

0494763

Uy yYvuvyey

AR ATRAR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0809188 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

: - P .
5. Certificate of Status Desired Fee Requirad

7.-Name and-Address of New.Registered Agent— . —

VOLE, ROBERT

1470 NE 123 ST, APT 714

MIAMI FL 33161

6.-Name and Address of Current Reglstered.Agunt ==

Name, __g

.Vl

é = —~Sfreel Address {P.O. Bax Number is Not Acceptable)
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L | 559809

8. The above named entity submits this staternent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla,

(NOTE: Registerad Agent signatura required whan rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FIiLE NOW!!! FEE IS $150.00

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. iiz;l{;:r%ag:riﬁguig: reng gdsd.gicl)ohll?ésa e
(Ses critaria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES TO OFFICERS AND CIRECTCRS IN 11 .
TME D 1 Delete TITLE O Change [ Addiion | S
NAME VOLE, ROBERT NAME =
streeT Aopness | 40209 FISHEL ISLAND DR STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33109 CiTY-S7-2IP it
TITLE O Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITCE B-tefete —HTLE —_- ] Change . 1 Agglion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-S7-2IP
TILE O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$7-2P
TMLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify that'the information supplied with this
indicated on this report or supplemeny

of the corporation or the receiver

changed, or on an attachrng

SIGNATUR

does not qualify for the exemption stated in Sect

powered.

and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
wvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATlr'E AND TYPE

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

A}



